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AMENDMENT TRANSMITTAL 

1. Transmitted herewith is an Amendment for this application. 

STATUS 

2. Applicant is 

[ ] a small entity. A statement: 

[ ] is attached. 

[ ] was already filed. 
[X | other than a small entity. 



CERTIFICATE OF MAILING/TRANSMISSION (37 C.F.R. 1.8(a)) 
I hereby certify that, on the date shown below, this correspondence is being: 



MAILING 

deposited with the United States Postal Service 
with sufficient postage as first class mail in an 
envelope addressed to the Assistant 
Commissioner for Patents, Washington, D.C. 
2023 L 



Date: February 13,2004 



FACSIMILE 

EJ transmitted to Technology Center 1 600 by 
facsimile (703-872-9306) to the Patent and 
Trademark Office. 




Signature 



John B- AlovanrW, P h, n 



{type or print name of person certifying) 
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ECESVED 



Edwards e^Angell 



UUP 



FEB 1 3 2004 



101 FoOural StrvtT Boston, MA 02 HO 6l7.439.-4't-l4 fctxti 17. 139.4 170 



Date: February 13, 2004 



From: John B, Alexander, Ph.D. Fax: 617-439-4170 Direct: 617-517-5555 

To: Examining Group 1600 

Company: U.S. Patent & 

Trademark Office 

Country: USA Fax: 1-703-872-9306 Direct: 



Pages: 14 

(including cover sheet) 

If you received a partial delivery, please call John Alexander at 617-517-5555 



Re: U.S« Serial Number: 09/807,337 

OurRef,;No, 55732(71526) 



349349 



Fax 

ContlilettUilily Note : The document* accompanying this facsimilo contain information from the law firt» <»f F-dwards & Angcll, LLP, wIhl-Ii may be confidential 
and/or privil^d. Tlie intbrmarion is intctidt^ for ihc use of ihc individual or enlily named on this oraiun^sion shccl. If you arc not the intend,*] recipient, you arc 
hereby notified lhat any disclosure, copying, dalribulion orihe takinK of any aerion in reliance on Uit contents of this facsimile is stri c j)y prohibited, and thai ilie 
documvuis should be returned 10 this firm immediately. If you r*ve received this facsimile iu error, please notify us by telephone iirnnedrjlely so Hut we can &mim 
for ihc return of ihc original documents to us at no cost to you. 
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FEE FOR CLAIMS 

4. The fee for claims (37 CF.R. §1.1 6(b)-(d)) has been calculated as shown below; 

OTHER THAN A 

ffial.n (Col. 2) (Col. 3^ SMALL ENTITY SMALL ENTITY 

Claims 

Remaining Highest No. 

After Previously Present Addit. Addit. 

Amendment Paid For Extra Rate Fee OR Rate Fee 



Total Minus 20 = x $9 = SO x$18 = $ 



Indep. Minus 3 = x$39= SO x $78 = $ 



[ ] First Presentation of Multiple Dependent Claim +£130= $0 + $260 1 



Total OR Total 

Addit Fee S CLQQ Addit. Fee S 

* If the entry in Col. 1 is less than the entry in Col. 2, write "O" in Col, 3, 
♦* If the "Highest No. Previously Paid For" IN THIS SPACE is less than 20, enter "20"- 
*** If the "Highest No, Previously Paid For" IN THIS SPACE is less than 3, enter "3 H , 

The "Highest No. Previously Paid For" (Total or Indep.) is the highest number round in the appropriate box in Col. I of a 
prior amendment or the number of claims originally filed. 

WARMJVG; " 'After final rejection or action (§ J. J 13) amendments may be made canceling claims or complying with any 
requirement of form which has been Made, " 37 C.F.R> § J J /6(a) (emphasis added), 

(complete (c) or (d), as applicable) 

(c) [X ] No additional fee for claims is required, 

OR 

(d) [ ] Total additional fee for claims required $ 

FEE PAYMENT 
5. [ ] Attached is a check in the sum of S 



C ] Charge Account No 04-1 ins ih* mm ^r<y _fl_flfL 

A duplicate of this transmittal is attached. 
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FEE DEFICIENCY 



NOTE: If there is a fee deficiency and there is no authorization to cliarge an account, additional fees are necessary to cover 
the additional time consumed in making up the original deficiency. If the maximum six-month period has expired 
before the deficiency is noted and corrected, the application is held abandoned. In those instances where authorization 
to charge is included, processing delays are encountered in returning the papers to the PTQ Finance Branch in order 
to apply these charges prior to action on the cases- Authorization to charge the deposit account for any fee deficiency 
should be checked. See the Notice of April 7, 1986> (1065 O.G. 31-33). 



6. [X] If any additional extension and/or fee is required, charge Account No. ..-MJL1&L 

AND/OR 

[X] If any additional fee for claims is required, charge Account No. 04-1 105. 



Respectively submitted, 



February 13, 2004 



Dike, Bronslein, Roberts & Cushman 

Intellectual Property Practice Group of 

Edwards & Angell, LLP 

P.O. Box 9169 

Boston, MA 02209-4280 

Telephone (617) 517-5555 

433960.1 
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